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Background: The mRNA COVID vaccine is a rare cause of myocarditis in young patients. We describe a case of cardiogenic shock with
extensive workup ruling out COVID vaccine induced myocarditis.
Case: 42-year-old female who drinks 5 Monster energy drinks and 3-4 cups of coffee daily presented to the hospital with palpitations
two weeks following her mRNA COVID vaccine. EKG showed atrial tachycardia with heart rates of 160 beats per minute. Adenosine
and Lopressor were administered resulting in hemodynamic instability requiring norepinephrine. An echocardiogram showed dilated
cardiomyopathy with ejection fraction of 15%. Right heart catheterization was performed, and the cardiac index was 1.22 L/min/m²,
systemic vascular resistance was 1918 dynes*sec*cm-5 and wedge pressure was 31 mm Hg. The patient was started on nitroprusside,
furosemide, and milrinone drips and she began to improve. The patient was adamant the vaccine is what triggered her heart failure
and extensive testing was performed to rule out COVID vaccine induced myocarditis. Workup showed normal coronary arteries and no
evidence of infiltrative disease or myocarditis on cardiac MRI. The etiology was from tachycardia induced cardiomyopathy triggered by
excessive stimulants and the patient had successful atrial tachycardia ablation of the right superior pulmonary vein. She was discharged on
medical therapy for heart failure and advised to stop drinking energy drinks.
Decision-making: Once the patient did not respond to the rate controlling agents an echocardiogram showed reduced ejection fraction.
Right heart catheterization confirmed cardiogenic shock and nitroprusside and milrinone were started to help reduce afterload and improve
contractility. Workup to exclude COVID induced myocarditis lead to the diagnosis of tachycardia induced cardiomyopathy and atrial
tachycardia ablation was performed.
Conclusion: We report a case of cardiogenic shock with workup diagnosing tachycardia induced cardiomyopathy induced from a
combination of excessive monster energy drinks and coffee. She was treated successfully with afterload reduction, inotrope support, and
atrial tachycardia ablation.
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